THE DIVRION OF REALIF UF MIDOURE

No. 300 ; . . g
' HIED JUN 7 1955 STANDARD CERTIFICATE OF DEATH Seate Fite Mo LT 26
| BIRTH KD, 2L A PA 02'\5-»"' REG. DIST. uo._sl_L PRIMARY REG. DIST m.ﬂ Regisirar's Ne. _/EZ mmmmm .
) . Plagﬁl;:n?lr DEATH Z. U?TUAL RESIDENCE (Whers decoased lived. I lasti betore
a ATE adipimion).
- St.Louls - Missoury ~ COUNT.E‘[:_T.nuﬁ 8 -
- b CITY 1 outside corpurate imits, writa RURAL sod give | ¢. LENGTH OF || . CITY &1 Bedence witin et of
owe  Richmond Hights“ ™|} Sava | T gt,Johns 74 EHTRET
d. F#%FII'{PA&{EO%F (I pot in hospital or inativgtion, give strest addross or l:;_tlnn) "A%Tl;z}%& (1f rural, gve location)
wstrution. St.Marys Hospt 8924 North Ave,
3 NAME OF a. (First) b. {Middie) e (Las) l 4. DS'II__'E (Month) (Dsy) (Year)
(Twpe or Print) Inft, Murphy DEATH _ 5/26/55

2. I hereby cerlify that I atlended thc deceased from LQ:‘.—L__“ 19__1_1/&.: _.{._-_‘L_fc_._ 19909, Tthat T last saw the deceased
aliveon _6_—)ALe— 19437 = and that dealh occurred al _ﬂlﬂﬂam , Jrom thecauses and on the dale siated above.

T, e I, e

Q
:
b
E 5. SEX D 6. COLOR OR RACE | 7. MARFE.}EB BIE‘\!ER rgsn{g:so 8. DATE OF BIRTH 9, 1.A.t;sE o yoan) ¥ uee lDiul ¥ UaidR u v,
birthduy o H Mln.
3 Male White . ewer Marriedp/24/55 o -
10a. USUAL OCCUPATION (Qw work-| 10b. KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE . . =
g done during most of o mnkh;diw; = #& DUSTRY (Cny-‘ud Seata or Foraign Countr lz":g{;ﬁ.lz.ER!‘;?FWHAT
B None St.louls Go, Mo, USA

< 13a. 'FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g pWm.John Murphy |Emilie Jorolmiek , None
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

« " f| (Yos. 00, or nknown) | (lle*;rfﬂu) _NO. M
3 No None Wm.John Murphy 8924 North Ave,

I 18. CAUSE OF DEATH ~ MEDICAL CERT!FICA'EION . |&r§n&m BETWEEN
M || Boter only onecanse per I D'SEAE OR COND]TION . ) " AND DEATH
Z |l 1m tor ay, (w), ana (o) | PIRECTLY LEADINGTODEATHt () : <
g *This does uot meon | ANTECEDENT CAUSES ﬂu . z Q
S © || the mode of dying, such &wgdmm if ?;5 gising DUE TO (b}

o1 hearl feflure, azthenia, abowe couse (o daﬂua
8 |l ae. 7 meons the dis. | themnderlying couse lant . S, . T
o case, injury, or complica- + DUE TO (c) #’1 t -
. {| tiom which coused decth. | 15. OTHER SIGNIFICANT CONDITIONS L
= Cenditions contributing to the death but not R . oM
g ) releted to the discase o7 condition caysing death. -
;2 19a. DATE OF OP-ngﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
= 7?’41j" ves [ wo
o | 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY ~° - 7 .(COUNTY) (STATE)
. SUICIDE . bome, farm, fastory, strest, offios bldg..ste.)
& * HOMICIDE - .
g 214. TIME (Menth) (Day) (Tear) (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . mm.:.n KOT WHILE
| INJURY ) - AT WORK .
E, .
¥
E 24a. aumm@m #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
& emova 5/27/55 Calvary Cemetery St Louis Missoury
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Jos,W.Clark 1125 Hodliamont Ave .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......occiaiiiareiaisrieiene oo caiiaaaaan Signed....&0.7. "W(—
Signature Student Embalmer : .

Licensed Embalmer No....gné.

P. O. Address //ﬁ57d(‘a§
. Note: The above MUST BE S

D BY[THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with’ constitutes groun.da or revocation of license).

almed by a STUDENT, he alsé8hall sign in his OQOWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




